FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 2
DOCUMENT # P97000050012 (8)

1. Corporation Name

SOUTHERN FLORIDA ORAL SURGERY ASSOCIATES, INC.

Sandra B. Mortham

Sacretary of State " S e Cretary Of State

DIVISION OF CORPORATIONS

AL

Principal Place of Business Mailing Address
4933 N. TAMIAMI TRL.. STE. 1 4933 N. TAMIAMI TRL.. 3TE. {
NAPLES FL Y880~ 3410 NAPLES FL 8380 3410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1997
2. Principal Place of Business ?a_ Mailing Address 4, FEI Number Applied For
21 26] 59-3466505 __|Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. . i
ulte. Apt #. ele wie. e © §. Certificate of Status Desired O $8.75 Aditionay
22 7] Fee Required
City & State Gity & State 6. Flsction Campaign Financing $5.00 May Bs
E‘ m Trust Fund Contribution Added lo Feas
Zip Counry Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ?5] 2_9_1 _:El Parsonal Property Tax due June 30. Oves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIKOS, CYNTHIA A 81| Namo
510 VONDERBURG DR., STE. 3005 82] Straet Address (F.0. Box Number is Not Acceplabla)
BRANDON FL 33511
83
84] City FL 85| Zip Code

11. Pursuant to the prwisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatud:, 1;hed or printad name of ragislerad ;gnnl and Gtwr If applicable {NOTE: Reglstorad Agenl s:gnalure required when reinstaling) DATE
12, " . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE €% \Ar TJotLeTe 14 TILE [ Change [ Addition
W. Payne, D.D.S. -
NAME 1.2 NAME
smeerpopress | 4933 North Tamiand Trail #100 1.3 STREET ADDRESS .
CITY-$1-21P B 21103, 1.4 CITY-$1-7IP
TILE m‘g (i;(ﬂeil,'{—‘-" - TCT DELETE 21 TITLE [ thange ~ T Addition
NAME ’ D.D.S. 2.2 NAME
STREEY ADDRESS 3425 Tenth Strect North 2.3 STREET ADDRESS
oY -§1-21P 2.4GTy-5T1-21P
TNLE ::?%S'W——D—_Fi Wmt [ Change L Addition
NAME Axjtan, D.D.S. 3.2 NAME
sweeetaporess | 90 Cypress WaY East #30 33 STHEET ADDRESS
CiTY-51-2IP Naples,  FL_ 34110 34.0ITY-5T- 24P
TLE "5¢¢'% ] OELETE 41TIE [ Change 1 Addition
NAME Grm -M.D. 4.2 NAME
STREET ADDRESS 800 Goodlette Road 4.3 STREET ADDRESS
CITY-51-2IP Naples, FL 34102 44CITY-ST- 2P
TLE - [T oELere 5.1TITLE [ Changs 1] Aadition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Gy -ST-2P 54 CITY-57-2IP
TITLE ] CeLETE 61TITLE L} Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-27 B.4 CITY-ST-2IP
14. | hereby certily that the information suppleemihlhis filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
indicated on this annual rg 1 supgflemenial afjwal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

or the receivef ar trustes ampowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
vent with an address.

X '].'..-l;\n\Qc.\m I s/ G L 2EPG00

RILNATIIDE.

FLORION DEPAFIMENTOF STATE Mar 09 1998 8:00am

CR2E034 {10/97)




